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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS
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COMMITTEE NAME
COMMITTEE TYPE

@ GENERAL

COMMITTEE ADDRESS
SPECIFIC - -

= 45 pestfret Je Jovnp Eock T3

COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages ) L.Lv.t‘a' W §
COMMITTEE CAMPAIGN TREASURER ADDRESS
T Poow> Pock TX
o Depfool pe el
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . 6Z’ i
2. TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /?JJ,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ /A %Z &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7ﬂ 7:62_,
(Eg;ﬁ-l;p(\)'\!r]il{_\lsc.; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

SARA LEIGH WHITE

MY COMMISSION EXPIRES
July 11, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Tty

Signature of Candldate or Ofﬁdeholder

(£5) Mleng

, this the

!O{-“/ day of A?’Vf L

; 20 l+ , to certify which, withess my hand and seal of office.

S Ledl Whi'ke

bl ic Notlting

Signature of officer administering oath

Printed name of ofﬁce\“

dministering oath

Title of officer admlmstenng oath

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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Gift/Awards/Memorials Expense
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Polling Expense
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Accounting/Banking
Consulting Expense
Event Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2Z,AA-Y

5 Payee name

ANyvStaprieT

9 Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
2.~ >
ST S
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF —_—
EXPENDITURE A—D VeRT SING \-SHIOS
Candidate / Officeholder name Office sought Office held

Date Payee name
Be- 14 SieNs o0 Tihe Caend
Amount (3$) Payee address; City; State; Zip Code
(0. >®
i}
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Wz\b\\ ernSwé é‘:\@?g&; Rucy S \eus
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3% D canend Swess
Amount ($) Payee address; City; State; Zip Code
524,55
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel of Texas, Schedule T)
OF :
EXPENDITURE Ab’\.‘&?&‘TlS\M G \{\‘\RD Siens <+ STRKES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
"(’/f-\' Gotteurt, o -
Amount ($) Payee address; City; State; ZipCode
48,4
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENHITURE {\ OVUERENSING Weee Ssmue STLaes

~ee . wlan




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (8$) Payee address; City; State; Zip Code
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